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A r\l if o ti/^n ~T\ • • 

rvppiiLrduun i yp©.. 


Regular 




oUDject Matter.. 


Utility 




Title:: 


METHOD OF TRACKING AND DISPENSING 






MEDICAL ITEMS 




Attorney Docket Number:: 


D-1137 




Request for Early Publication?:: 


No 




RpmiPCt for Mnn_Pj ihlinotionO* • 
lACLjUCol IUI iNUI l~i UUIIUdUUlV: 
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00 




Total Drawinn ShpptQ" 
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ornaii tntity.. 


No 




reimon inciuoeu % .. 


NO 
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ocuitsuy v^mucji in rdicni Mppi. r 


No 




invemor imormation 




2.1 : 
Iks? 
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inventor /Autnoniy i ype.. 


Inventor 


su ■ 


rnmary oitizensnip oountry.. 


1 IC 

Uo 




oiaius.. 


Full Capacity 




oiven Name.. 


R. 




fl/liH/HIo Momo" 
IVIIUUIt! iNdme.. 


Michael 




rdi liny iNdillc. 


ivicoraay 


M* 


Name Suffix:: 


: 3 ; 
%rtf 


City of Residence:: 


Baden 




State or Prov. Of Residence:: 


PA 




Country of Residence:: 


US 




Street: 


218 Woodcraft Road 




City- 


Baden 




State or Province- 


PA 




Country:: 


US 




Postal or Zip Code:: 


15005 
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Inventor Authority Type:: 
- Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
Name Suffix:: 
City of Residence:: 
State or Prov. Of Residence- 
Country of Residence:: 
Street- 
Citv- 
State or Province:: 
Country- 
Postal or Zip Code:: 

«> Inventor Authority Type:: 

S Primary Citizenship Country:: 

S Status:: 

% Given Name:: 
Middle Name:: 

fy Family Name:: 

yi Name Suffix:: 

s City of Residence:: 

G State or Prov. Of Residence: : 

^ Country of Residence:: 

^ Street: : 

W Otyu 

r; State or Province:: 

"~ Country:: 

Postal or Zip Code:: 



Inventor 
US 

Full Capacity 
Kevin 

Mowry 

Level Green 

PA 

US 

601 Cherry Drive 
Level Green 
PA 
US 

15085 

Inventor 
US 

Full Capacity 
Maria 

Robinson 

Wexford 

PA 

US 

2524 Brandt School Road 

Wexford 

PA 

US 

15090 
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Inventor Authority Type:: 
• Primary Citizenship Country- 
Status:: 
Given Name:: 
Middle Name:: 
Family Name- 
Name Suffix:: 
City of Residence- 
State or Prov. Of Residence:: 
Country of Residence- 
Street:: 
Citv:: 

State or Province:: 
Country- 
Postal or Zip Code:: 

O Correspondence Information 



i . 3 



Inventor 
US 

Full Capacity 
Linda 

Dean 

Cranberry Township 

PA 

US 

77 Monmouth Drive 
Cranberry Township 
PA 
US 

16066 



Correspondence Customer Number:: 28995 



Name- 
Street:: 
Citv- 
State or Province- 
Country:: 

Postal or Zip Code:: 
Phone Number- 
Fax Number:: 

Representative Information 



Ralph E. Jock e 

231 South Droadwav 

hteefma 

OH 

US 

44256 

(330)721-00 66 
(330) 722-644 6 



Representative Customer Number:: 28995 
Designation:: Registration Number:: Name:: 



Primary 



31.029 



Ra l ph E. Jock e 



Domestic Priority Information 

Application:: Continuity Type:: Parent Application:: 

This Application Non-Provisional of 60/202,508 
Assignee Information 

Assignee Name:: Diebold, Incorporated 



Parent Filing Date: 
5/5/2000 
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